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CITY OF NORTH PORT PROCUREMENT REQUEST FORM  N)oyt h‘Po\O_
IT DIVISION APPROVAL FLORIDA

DEPARTMENT/DIVISION Fire Rescue NAME OF REQUESTOR Berman

A. Vendor Information
Vendor Name: ImageTrend, Inc.

Address: 20855 Kensington Blvd
Lakeville, MN 55044
Phone: 952-469-6178 ,,.952-985-5671 g 41 kfink@imagetrend.com

B. Please describe all products and/or services to be procured:

H Softwars: ImageTrend Elite Rescue (Fire and EMS), Mobile, Informatics and CAD Integration

O Hardware:

0 Maintenance: Annual support

O Tralning: Onsite and web-based training

other: Yault (for remote access and storage of archived patient care reports)
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